
 

 

Youth Leadership Academy 
 2016  

Application Form 

Academy Class 8  

August 1 - August 18, 2017 

 

Return all items to the Academy Coordinator at: 

Long Beach Police Juvenile Investigations Detail 

Attention: Youth Leadership Academy 

3800 E. Willow St, Long Beach, CA 90815 
  

______________________________ 

 

TODAY’S DATE: _______________ 

 

PERSONAL INFORMATION 
 

NAME: ________________________________________________________________ 
   LAST   FIRST   MIDDLE 
 

DATE OF BIRTH: _____________ AGE: ________ SEX:   M____F_____ 
 

HAIR COLOR________EYE COLOR________HEIGHT_______WEIGHT_______  

 

HOME ADDRESS: ______________________________________________________ 

    NUMBER  STREET  APT# 
 _______________________________________________________________________ 
                   CITY   STATE   ZIP 
 

HOME PHONE #: ______________CELL #: ______________  

 

 

FATHER’S NAME:______________________________________________________ 
         LAST   FIRST   MIDDLE 

 

FATHER’S ADDRESS:___________________________________________________ 
    NUMBER STREET   APT#  CITY  ZIP 

     

FATHER’S PHONE #:_______________WORK PHONE #:________________ 

 

MOTHER’S NAME: _____________________________________________________ 
    LAST   FIRST   MIDDLE 
 

MOTHER’S ADDRESS: __________________________________________________ 
    NUMBER STREET   APT#  CITY  ZIP 

 

MOTHER’S PHONE #:_______________ WORK PHONE #:_______________ 



 

 

 

LIST PERSON TO NOTIFY IN CASE OF EMERGENCY (To be used 

if parent(s)/guardian(s) can’t be contacted) : 

 

 
NAME:____________________ RELATIONSHIP:_________________________ 

 

ADDRESS:_____________________________________________________________ 
   NUMBER STREET   APT#  CITY  ZIP 

 

HOME PHONE #:__________________ WORK PHONE #:__________________ 

 

 

CLOSEST RELATIVE NOT LIVING WITH YOU: 

 
NAME:____________________ RELATIONSHIP:_________________________ 

 

ADDRESS:_____________________________________________________________ 
   NUMBER STREET   APT#  CITY  ZIP 
 

HOME PHONE #:__________________ WORK PHONE #:__________________ 

 

MEDICAL 
 

PHYSICIAN NAME:_________________________PHONE#____________________ 

 

PHYSICIAN ADDRESS:__________________________________________________ 

 

HOSPITAL PREFERENCE: ______________________________________________ 

 

DO YOU HAVE ANY ALLERGIES? IF YES, PLEASE LIST: 

_______________________________________________________________________ 

 

DO YOU TAKE ANY MEDICATIONS? ____________________________________ 

 

DO YOU WEAR GLASSES OR CONTACTS? YES___ NO___ WHICH? ________ 

 

DO YOU HAVE ANY PHYSICAL IMPAIRMENT? YES____NO____  

 

IF YES, PLEASE EXPLAIN: ______________________________________________ 

 
EDUCATION 

 

WHAT SCHOOL ARE YOU ATTENDING?_________________________________

 GRADE:_________  

 

 

 



TRANSPORTATION 
 

WILL YOU HAVE A FAMILY MEMBER DROP OFF/PICK YOU UP FROM 

YOUTH LEADERSHIP ACADEMY? 

 YES______ NO______,  

  

- IF NO, HOW WILL YOU GET TO AND FROM THE ACADEMY?  

_______________________________________________________________

_______________________________________________________________ 

 

 

HOBBIES AND INTERESTS 

 
HOBBIES AND INTERESTS: ____________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

WHY DO YOU WANT TO BE IN THE YOUTH LEADERSHIP ACADEMY?  

 

________________________________________________________________________ 

 
______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

WHAT IS YOUR BIGGEST OBSTACLE IN REACHING YOUR GOALS?  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 
 

I,_______________________________________ UNDERSTAND THAT ANY PORTION OF THIS  
 APPLICANT’S NAME (PRINT) 

APPLICATION IS SUBJECT TO EXAMINATION BY THE LONG BEACH POLICE 

DEPARTMENT WITH MY CONSENT.  I ACKNOWLEDGE ALL THE FOREGOING 

INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY 

KNOWLEDGE FOR THE SOLE PURPOSE OF BECOMING A PARTICIPANT IN THE LONG 
BEACH POLICE YOUTH LEADERSHIP ACADEMY. 

 

 

APPLICANT’S SIGNATURE____________________________________________________________ 

 

PARENT OR LEGAL GUARDIAN SIGNATURE (If under 18)_______________________________ 

PARENT/LEGAL GUARDIAN NAME: (Please print) ______________________________________ 

 


